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ANALYTICAL AM BIBLIOGRAPHICAL NOTICES. 

XX IV —First Medical and m V’S«« Surgeon. 

A sS»T j. ^.jssssJKsa * »■ “™- 

T „,« ,„,u„. bn, ...»--Ktttart ws oft 

illustrations, in so very ° db 5 tte citizens of Boston wi 'e-^ other kospi- 
liospital has been endowed ^ ^ limited J? funds to satisfy the urgent 

thus presenting a stu ng have not sufficient fund, A ef ' st kind au d 

tals in this country, which, »Q reports , exce pt 0 t the 

claims of chanty, much less P he p uest of the trus- 

iu the most modest style. medical staff attue 'i t » which 

These reports were prepared ^ " The volume is pre- 

tees of the hospital, who des the m edical profesmon 1 ^ we learn 

should be of general intere t of the City Hospital, tr nsists of a 

faced by a history and “escnpiu ^ completed in lbb4,, anu has als0 

ur«sl“ys«sKr^ T „^ * 

The opening paper o Complications and its lT « 0 f ten cases of 

Perinephntic Absces , cresting paper is a clinic > 0 f t he 

Bowditcii. This extremeg for the W tae jn r meagre 

perinephritis, seven , of e in our language is sketch of its 

works on practice of med^ and we therefore thmk^tl^t ^ ^ readers. 

^PerinephAtL is “.^XTseafe^hew^'can'be “ 

As regards the locality of the dme^ ^ authority usually “ W?,* 

fore surprised to find t -j the peritoneal covering . yf the perine- 

defined it an * f tbe disease may be S ivan , a f t he peculiar symptoms 

The clinical 0 f a kidney affection, we hav P re dness in the 

phritis arise in the course ot a n , q * ddUi pain , swelling. and i ^ d 

3tiu!," "*“!? ■» .Kr” “S 

evacuation ’ of ^/wfof appeUte, 1 weakness, and constipatkm In from about 

generally unaff^ted in th^^hararferistic 6 lo^al^appe^rances set in—a^^gst^ot 

the ileum aud tne eu B ____ 

* Practice' of Medicine, third ed., P- 745. 
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instead of*the ** Nation is detected - or 

SS i s S’£S 

is»-s=i^ss^ 

sr^BS:pr£: 

*“•; W »»S" eliem *• *«»"“' W-tfSV&'SfSr* 

« .feS-tl*:;? "”™ T *M. d»«e, tte 

SfStf HSs=i 

w^£r^ p »-£ c i, 0 i*s£n"^“"tE;“;. r 

^-ifflsns'.sj* s s,iT” /d ftaasar. 8? 

‘■Sisals,"*' 1 ^sagte&t" ,,e ' 

Pro™ , phutls ma y lead to the establish™ i , circumstances, however 
since* both* rone P hrosis and cancer !ftSdn^i a peria .eptmtic abJS 
sense of fl.w ?■ ess , entla]1 y chronic course ?l.e f dlagnosls « not difficult, 

Si SSSspSs 

time bf symptoms of perinephritis & AW, if ° W ’ and t!lere °nly can o-i ve 

nnd diiSsSe e r S the f tl *"> ^ZZZ ?"* 

2 A* h n?' dt ’ S t rahrbiio11 -, 1805, BdTWTiqq^ 

As observed in case 13 of Tm not ’ S ' 

O ot trousseau, op. eit. s. 302. 
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Bowditeh’s cases (cases 4 an ^ f 8 k^“ s “wit^orthopnffi^ind^rtimes bavin- 

in- as in an advanced stage of phthisis^ witn^or^i ^ ^ he found 

Satthls conSn walthe Result of the emptying of a perinephntic abscess 

^ of primary ^£ — ££5;^ 

sons is favourable, provided that depends upon the gravity 

prevent any complication arising. In other cases aep I 

of the complication. mmnlications in connection with and in eon- 

The danger that exists of chest ‘mmpUcatio ,js : l ft intupon which Dr. Bow- 

sequence of the abscess be o complications are often very latent in 

ditch lays particulai stre . g become the more important features of 

their progress, and they really and they are certainly liable to 

the ease; they may sometime which have a very slow or, perhaps, 

do’... rcsw.t mth «.b.r»l»» 

“'^aSAodld hare for Its rjg, if^E*-* b « 
stage, the resolution of the am “ a ^“ Dia ^et cups, flying blisters, etc., 
cutaneous injections of moiplua administered If the inflammation 

to the loins, and purgatives should ^ ^““fchill increase, then when 
should advance to suppuration, sent (swelling, oedema, pain, redness, 

the first physical signs of The importance of an early 

fluctuation, etc.), the abscess should be open d. ^ ^ abscess should be 
and thoroughly radicaloperat^nwherby^ t The operation, he 

allowed to escape, is strongly urgi rules ofsurger y, as now held, 

thinks, may be required even bj^ th^ dei&y ^ g()me pointing or actual dis- 
would permit of it. Ihese ? e nf t y. e re -ion occupied by the mflamma- 

tinct fluctuation occur m s0 ®°J ar , t bv snrf £ 0 ns, Dr. Bowditch believes, will 
tion. This delay, if strictly ^ g The existence of thoracic phy- 

be fatal in its effects upon‘many fu ture cas . as it proves that the 

-w*. * ? “>■ a “' sta " '“ 1,by 

■T,r.! h r® 

or more free laying °P en ° r * h ° h “ b ®“ n 'swelling, fluctuation, etc., in the renal 
classes: 1st Those in igave immediate and great relief 

region plainly indicated the °P®'" , & operating were much less— 

(two cases). 2d. Those where the indications lor opera g fluctuating , was 
in which the tumour was deep-seated was no^ d " 0 7 a » ripe abs b C ess ” 
not pointed, and did not presen c y -with success (three cases). 

yet in all of them the operation was ci ^ after the operation, although 

two of the cases all serious symp /{he operators considered that their 

no pus was discharged at the tune, and t P ^ mistakeIb - for in both 
labours had been in vain. In this, howe . * ^ Qri }nal tumour gradu- 

instances a suppuration was induced^^ / “ ration was performed upon the 
ally melted away. 3d. Iho occurred in one case, and long-continued 

disease! with'possible deathby phthisis, may be the ultimate result in the other 
case. , ,, Bowditch draws from his cases, and which 

of ■»“>«« «. »>« “ 

“SR5T Operate a, »,1, - tS }SXS£t&» 

the other signs seem not to m‘ llta te measure as soon as a tumour forms in the 
cause. Especially shall I urge this measure a d w hich is large 

renal or the iliac region, extending t //®JX n ds placed, one in front of the ab- 
enough to be telt easily in those P a I’ y t his, even if there be none 
domen, and the other in the renal region. is /“Actuation, pointing, etc. 

“'.“gES' vT.rtStl”?E™ si I «W *• <*»**» “ “>' h 
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s'Tsi a e rrn d y '" nm ° r »» 

and severe. 8 ’ and ’ a f°*t*on, if those signs be manifest 

operational^'hal^advis^the keeping the*^ 0 ^'? 6 ° f PUS ,, at fhe time of the 
shonld be promoted either by a seto/or by tent" ete^’ suppuration 

and for a milaSonXfSoS T™ S v abscess in the way, 
on the finger, to “ethe uuutd d“Sionof th ^ ° f a feIo “ 

to prevent serious burrowing of pus and its ^ett W inf h tn ^ dlDg parts ' and 

or rectum, below, or into the pleura or luSgaKf * bladder < 

»*-« p.« »> • n Ji 

biS.jSil,™?!tafiSSSa. S O',BojJitcl.'* «.tie 
scess in four of them, while in the fifth^neither Wh'T depth ’ c T cuin 8' the a b- 
mg trocar, subsequently nassed in Jerl’“f j 5 b J blstoil, '>' nor by the explor- 
In all, the operation wil the filst steltZZ^°n{, C0U ' d pus be Poured, 
severe secondary hemorrhage occurred In 3 ’ alth °“S h ln one (of the four) 

in both the subsequent keepingopen of the 3 C3 f S the r trocar was nsed, but 
one of these it was done hv *,! P t ° f ! be W ,° Und was found necessary. In 
duced ten days after the firat ° f a Set A ° n three mobes in len a U b and' intro- 
two modes oCprocedlu^Dr^Bowdltch'atn-e^ 8 tbe relative of the 

toury the more dan J™ f agle . es wlth Tl ’ousseau in deeming the bis- 

rhag'e; it is^ Habi % *> secondary 0 hemor- 
trocar or seton. ’ 8 perhaps not more effectual, than the 

ditch adXVthat’tlle l reMfrZ 1 L b L m c a ho e sr hel ’ e th f tUm ° Ur points - I)r ' B °w- 

the tumour lies in part in that re “inn f h Preference to all others, in case 
the^peritoneum than when operating more In frSnti 18 ° f wounding 

nephritic abscess are equa^y ap^fcS^”' 3 C ° nclu , siol:ls in reference to peri- 

females, and the average ao-e of both’ ce^,^ 686 C o, S< r s 118 were males a “d 72 

E—feSj “Siif™ f •"»= s 

ffiTSSig Mmlntn XT'”4‘SSu“l “ 

ku ™vr.xv:7Jsr,? F&fiTSSsz £5 £ 

nominator, and the quotient wifi hA^'' dlvide , the numerator by the de- 

aa: *e=,x. * *• --ssssSMsrissssK 

■» tke la,p: ho.piL, SfS, ci u* " ““** «' “•* » ki «b 

»i«£xr.b( t * as **•» ■>■«» 

monia is thus seen to be most levaW ri ™ ’ „ the au . tuuin months, 45. Pneu- 
ness is superaddcd to a low temperature d To/nflhT 11 ^ raonths > whei ' damp- 
moma, while 83 were comnlieaWl *iT° A the cases were of Pure pneu- 
Phthisis, 22 ; pleurisy, 13 ■ fiSSta £ S?” dl . seas f> chiefly as follows : with 
duration of the pneumonia in these tabulate l a lsm ’, PP j typhoid fever, 11. The 
ment (the rigor) to its disappear-m^e f1nv Ca ® eS ’°ft C “ ated fr0m itscommcnce - 
averaged in theuncompD of convalescence) 

days. es ’ aa y s i ln the complicated cases, 42 

Of the 107 uncomplicated cases 44 were double, 59 single, and in 4 the locality 
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is not stated. Of the cases of double pneumonia the two lungs were equally 
affected in 17 ■ in 19 the right lung was most involved l; m 8 the left lung, 
the cases of single pneumonia the right lung was involved in 40 instances, the 
left lung in 19 Of the 83 complicated cases 37 were double, 46 single Of 
these cales of double complicated pneumoniathe two.lungs were 
in 17 in 9 the right was most involved, in 11 the left. Otthe cases oi s o 
complicated pneumonia the right lung was involved in 22 instances, the 

^Benefit will be seen that in the cases of uncomplicated pneumonia the right 
Inn"' has shown the stronger tendency to become diseased in 59 cases, the le 
" D 2 S 7 = complicated casesUie right lung showedtliestrongr ten- 

.»e S3 t’r= sfrarar-ssa t & 

lunAvthanOstein his uncomplicated cases. Thus in 25 complicated cases 
S S P Mlo„, right lung, 64; jV 

■n,. Tim-lobH’s statistics give a smaller percentage ot cases in wniou me 

sets 

deceived him.) 


Authority. 


Fuller . 
Fuller . 
Bennett 
Flint 

Borland 



t£*i 

j 

o 

P 

tb a 

© to 

£ s 

g s 

al 

d « 

5 © 

to p. 

© 

o 


tf 
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139 

55* 

36* 

1710 

53* 

30* 

129 

48 

28* 

121 

61* 

31* 

186 

33* 

23* 


7* 

16 * 

23 * 

7* 

43* 


Fuller on Lungs, p. 243. 

it it ** “ 

Bennett’s Pract. Med., p. 698. 
Am. Jour, of Med. Sci., N. b., 
vol. xli. p. 28. 

Med. and Surg. Rep., Bost. 
City Hosp., 1st Series, p. 112. 


In the above table are statistics of 2285 cases of pneumonia in about 50 per 
cent of which, in round numbers, the disease was limited to the right side, in 
about 30 to the left, and about 20 per cent, were cases of double pneumonia. 

The greater proportion of these cases, the author states, have been treated by 
the resforative method of Dr. Bennett; the essential part of which “ consists 
in the rest nourishment, and support given to the body throughout In 
addition the “ noultice-iacket” of flaxseed, which has been so highly, and 
we S *stlyRecommended by Dr. Chambers,* was used in many cases 
When convalescence seemed likely to be protracted from any' cause > °° ’ 1 . ^ 

ivnu miinia etc. were given, as judged necessary. In a number ot cases, wme 
of antimony was’given in minute doses of six to eight drops every hour, wi 
the belief that the capillary bloodvessels are reduced in size by the action of 

1 Practice of Medicine, p. 698. 

2 Am. Journ. of Med. Sciences, January, 1861, p. 2b ,, ^ o d 

3 The Restorative Treatment of Pneumonia, by J. Hughes Bennett, M.D., 
ed; ’Lectures Chiefly Clinical, by Thomas King Chambers, M.D. 
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1 O 1J 

antimony on the vaso-motor nerves amt tW . _ 

nly put an end to. In the eases in - t at tln,s ttle inflammation is summa- 
author states, to act like a true tonic Vs use V'*’ the d ‘' 1 ' 8 ' was tbund - tlle 
meat mixed” and no longer mireW•'< it “!?’ 0 , course > rendered the treat- 
cuss further on. ° 1 y restorative, and its value we shall dis- 

treate^^MwerecnredTlO^w'd t* 1 ® TT were . as follows: of 190 cases 
27 died ; or one death to every 7 j’ cMes^Of'l (dlscbar S ed by request), and 
• comnlicatert. r.i- nr __ 'sV. cases. Of the above cases 107 were un- 



— -uciiueit, me advocate of “ tha V- u*vuuraoie as those 

treatment (pure) in his hands ha beJn attendmT metho< V’ The restorative 
in every 32^ cases. “ But when it t & a morta % of only 1 death 

four deaths resulted from pathological comnlf d ’f Stat6S Dl ' Bennett ,' “that 
pneumonia, this treatment may beg? dtof°“ unconnected with the 
pneumonia nil." Of 105 nnenmniw render the mortality in true cases of 
wards of the Royal Infirmary of Pdinhif T*™ °. CCtt " iu " consecutively in the 
a period of sixteen years Jf recovered V S' D, \ Bennett ’ 8 caref during 

as generally occurs in all similar cases we tnnwT’ h ° w ? v er, to stat e that, 

33 ES any other —> tx 

U crV^dVlVinlverv V m ° ny fre( » nentI y repeated, 

s at S 

mann (110 cases with 12 deaths nr nm> ‘ nd n0t n° 8 ° od as obtained by Thiel 
good as the author himself^^b ’ained byThe^t ^ by o 

“ *»*- 

of numerical* inatmuracies°witic'lf SVEs^K ^ t0 the “>■** 
otheis, should be free from such blots. * ^ statistical paper, above all 

latcd inthis p^er 300 welhmm-ked ’ cases Tf acutiVt' i™ 0 author has ta bu- 
over 500 admitted to the hospital during the Jw a fi t ® artlcula J rheumatism from 
a view of determining the value of sonfe of W+i ye , arS ° f lts existence, with 
•voeated. The treatment here used nmv “ atIl ° ds . 0 f treatment now ad- 
and noil-alkaline; the latter including fodide of 3 ! dl T lded into tbe alkaline 

sissr p £/r,rie 7 ti ic „”,“i,, o ft' 

wiVS”L'SrlsS D r r ' 5Sl• <“ ?™ ber »' “• 'or April 

the dose fess to jij of salts of P potassa "nTsod modlDed b ? the diminution of 
until urine becomes alkaline), was used in V ? eyer L three . or four hours, 
this treatment was found to be the irritability- nf”stn S ‘ I ’ 6 i hlcf ob jection to 
the alkalies give rise when taken in doses* of -W and bowels to which 

«» of i>M3ras: fr's surv" 1 ” <* oppiic 

>' hen a single joint, only, was affected it1 d hot swcet oil - etc, etc. 
ts neighbourhood with blistering plaster and nZ n<1 tha ‘ enc ; rcl mg the limb in 

'/“Jr «l*r i» He hospital o7 di S*?* »' ll » hut dariig 

dm two of the latter terminated faUllv Tho ^ 1 " 1 ' ?? d 5 "ere pericar- 
to have disappeared in seven of the cases befV n, end ° ca ^ dlal murmur is said 

™ in “»"o“ 


1 Op. cit., p. 46. 
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was cured. The average stay in the hospital of the patients under the alkaline 
treatment was 24 days. treated. In 18 of these some form 

S’pSedttlfe £ 

stay in the hospital of the cases under•this treatment ^ as 35 ^ ere obtained 
From the above statistics ‘ ^ as regards 

Treatment, we are confirmed by the statistics of Drs. 

regreMha^this paper, also, an^thefr sunamary fail 

paired—by numerical maccuracie . ^ - • 0 g discovered in some of the 

ssk “s s mu «*«. * »•» * -«•«»»«»“> 

port of the variety and number of skm “ ost f rcqueat affection 

of the hospital. Eczema appe nu ‘ m ber) then impetigo, syphilodermata, 

treated (about one-fourth e e atment L f the var i 0 us cutaneous diseases 

';S£”«S I- .. M «. see .Ue r~pnrt, or on. 

titling the article “ Treatment of fe ‘ ‘ U m _ In this interesting article 
Typhoid and Typhus Fevei, by J. ^ T8E UF . occurring in 86 males and 
are tabulated 152 undoubted cases of tjph°i fever noted in 148 

65 females. The sex of one a child is not stated. a half 

cases ; the average age of both se:“/iTa c^es observed in the London Fever 
years greater than the mean age \ 3 d near i y p a lf a year less than 

Hospital (twenty-one and General Hospital.* 

the mean age of 291 oases °“ seiv ® pn „ dmitted we find that 27 cases were 
As regards the season of the year when admitted, we ^ lg in the win _ 

admitted in the spring, 35 in the: s " ra “ f e ca Js from the’ first access of the 
ter months. The average duration of 1the cases ™ aieg for the 

premonitory symptoms to convalescen ^ average in 255 cases given by 

average duration of convalesc:ence i^ seventeen days ag follows , in 

Some of the more marked s;“ hills! anorexia, pain in the back and 
the order of their frequency . He ’ f wea k ne ss epistaxis, abdominal 

limbs, diarrhoea (51. ° a £ es) ’ ( ^ ase ’) etc. Of the more prominent symptoms, 
pains, vertigo, constipation (23 casesj, g . q ^ Qrder of their frequency: 

in the advanced stages, t ^L 0 +ir»ntinn cases') • increased heat of sur- 

Eose spots, abdominal tenderness const pation (63 casesj , incr 

face, insomnia, tympanitis, cough diarrhea.(48 cases) g » f -=' ageB in which 
delirium, brown and dry tongue, etc ^^^ th P X e V, is very unusual, and 
constipation existed in the advanced stages c the 'Son of a symptom so 


the author cannot otherwise explain u» b [he 

much opposed to previous o sei • d : arrboea 0 r'what would in most 

that in very many cases, abse ■ ‘ ^ bas here been put to the 

..«, ...ge of a. ai~» i - to 

b 1A”«rgf£r,f5Sll.« »p.t» «n. tost .»», <• 

■ On «* Mri. «“• 

N. S., vol. lvii. p. 535. 

2 Lancet, 1869, vol. i. 

3 Murchison on Continued Fevers P- « • • Jackson, M.D., p. 25. 

‘Report of Cases occurring m Mass. Gen. Hosp., iy 

‘ Op. cit., p. 31. 
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asr ll “ - *- * »■«« 

Massachusetts General Hospital' .T-n/uml'i iff 303 cases treat ed in til 
cases treated in the London Pev^r Hosnihdfn r han wa j obtained in 2505 

mortality there being 18^ per cent 2 ’ ourteen and a half years, the 

g. 0? these" 20 were" fS eg of 7£ b J tabular history is given, is 

the autumn. The average duration of the ! P g ’ 15 10 the s,,mm er, and 3 in 
of the premonitory sympto“^ the first access 

lished, was 18 ( 2 0 «, days. dt wluch convalescence was estab- 

their freq ue ncy ^sTo Hows T\l eadiiche 8 plta^bSk^Tf W £ re ’ in tbe order of 

tongue, C onstipationf e del^iunf r dugty°h^ suffic'd 1 ’ ^° l Skin ' brw “ and d?y’ 
foul odour of surface. The onsetth 1 ed e - ves - Sordes ’ fl ushed face, 
Ve . r . e i the approach of convalescence was well market ^ e oc ra lly sudden and se- 
rehef and subsidence of the symptoms - jt “ alked ’ and heralded by a decided 
profuse diaphoresis. The time of the sometimes accompanied with 

noted with sufficient accuracy to wan ® appe , ara “ ce of the rash was not 
son places it between the fourth and seventh d/ re Iabl f, ded «ctions. Murchi- 

g&saag g ^n<» «^ t 

t. 18U2 (478! with 1000deaths, ,Z <tag .% ."."“' 2 ".°" 

**■«**, b, a . 

rest to the practitioner. P 23 cases > which present details of much Intel 

. of the first series P 0 f the BostonCitvHospital Re^ 1 °™ the medical Portion 
readers will see from the analysis given are vllmfhl! ? fT® ° f thern ' as our 

ot the hospital, and the 

to!"SSffly SdSs^K^^^ r T^esen th ° Se Pape '' S W ' ,ich appe *r 

S K7K !tLT' U ° f the ^ aD ^ a ^ar Departments)° a're'ali 
yea rs * t we nty-ei^-liC exci^ons^of theJanrer^tn'n^have 1 !) ,h<! past fiv e 

r fit 

patient had died ; by referring, however to the cas^s ab °“- t eighth of °' ] e 
succeeding pages, our niinds are .ehWd bv fin f fa glVen 111 dclail in the 
tient_s died, the death-rate being, therefore^™ -dfi ^ ““ n>aIity ei » ht pa. 

28 at per cent. The elbow was excised !f f ° 01lr com P"tation), 

tations. and two deaths (one after amnntoti™? ’ ,T th four subsec l u ont ampu- 

"" ,or elb ™' i r »" u « ™>. »** 1 c^%:z::izTC7d 

1 T_ t 


' Jackson, op. cit., p. 24. 
Murchison, op. cit., p. 217. 

•No. CXXU.— April 1871. 


1 Murchison, op. cit., p. 528. 
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knee, three. Scrutinizing the hip excisions a l««e -nore 
supportt^K^hacftheh^w^^s entirely^healed^two^more^fallced 
oneVS confined^To bed when the ^Itlxcisio^' taXtaftof ?“e 

tables” of h.p-joint exm-ons bei g manv as av0 embraced in Hodges' and 



-ore recent (bff P^d in a foreign 

^a^aVd a?a r distnce of .‘everal thousand mdes) the labours of the German 
^S^S^-^S^l^oShL^nd two photographic illustra- 

.rftsssAS >•»,“«';«/ «ja 

ttat .Ml. the litter my. 

with forceps, and depressing the hone f which t]iat above 

removed, it. l.oglb »' »>“»> "“XT' *,,5”cp.U«l 

ffiStiSc r.wssMS' * 

1 Archiv fur Klin. Cliirurgie, Bd. XII., Heft I., 1870. 
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uo less than 269 of these l, • . 5L 

operations were as follows :™ S GeU for catara ct- The results of the cataract 


Operation. 

_ 

1 lap extraction with suture 

' Scoop e Xt raction Witl . 10llUutUre ’ 

-Wiseision 


Total. 

102 

104 

12 

51 


Successful. Ivatucoeutal.l PartMly 



Our readers will observe « the patlent was 

tnuftion‘method operation 

regard to the use of th °7 al!ures ) wer? certain^ n he resuIts °f the 

tatistics here published do not WllI iams will pardon ns <■„ 7 of . sucl > opera¬ 
te extractions' without th» ! Seem to us at all Win*; f ° Sayw 8 ‘hat the 
age of successes than 11,3 . suture having- furnished a ^ l 11 ’ 011 this point— 
hands of so skflfnl a t ° “ W,lich this modification ,ghtIy iar ff e r Percent, 
might be adopted with ealf* Williams, we 2 a b?lTZ l ° yed - Ifl the 
Piaetised operators everv odd v^ 7 but we cannot beln f hi K tbat eit her plan 
positive disadvantage. 7 addltl0naI ^plication of the manual^ for ,e « 
•neport of the Ai,™i n manual procedure is a 

da P^h? lSf5sf^5^“i B onlyf tS'number'of pat ‘° ^ 

out judicious remarks are ' 1 tabular list of cases is ’ f P at mnts treated 
ment of aural polypus of „ ap P eaded - in which the authn V f D ’ and some brief 
catarrh of the Eustachian tube/ e P t “ rnI ? ,,t inflammation of thTtvm the treat - 

Grubb’s 6 method 6 "!?^ gr6at ad Outage from "th/anT* ° f the la rier aSo^ 

A curious case of 7,1. 7 ■ „ ps of th e liquid can be 

ZTTi * 

1 Jfce * tawa * w 

removal was d found toT 1 ’'' 31 / p^wi^ turnon/ of th^M- Was a sailor ao-ed 43 

adopted in this cal » ° f the uatureTmedl// 1<3,t tousi1 ' which after 
1 7melysatisZtory the a3 wou C n l i0 I n b ^ x ternal1 e 7 tTl'i The treatment 
rion consisted in makin ® *T.°"? d . cl . osln g entirely in th;. /, “£ tbe result was ex- 


fiBtHf 3^ f-^ne Dt ;3S ^4^^ 

border of the L l aD fl ° ther Joining the first a nd the & bres of the stern* 
and cancerousRmni^H fla i PS thus marked out £ Passing along the loner 
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cleated with the firmer. Twelve r, ^ tn Jf hwverJiS^t! “horizontal” 

II The result of Dr. Cheever s second was^ t that on a previous 

3-sES^BKtSSSSasS 

sss^« :ss S 

u, ' re " Hon “ 7 ; 

^rs?S=^2r 

h is * sa'ssss* 1 — “ *• ™ a “ ;;; 

„« r«po«d T . ith . ,..,1 ,e»U, i» e.ch — 

-“z z 

ZX2%!ZX& 

patient’s admission, ^^“Td cerebral abscess followed on the forty- 
JSSSte-' ' _ F1IKe „ c „„ „ e pipe, will «.. *** *•* 

Esaflislsfss^ 

satisfaction ; we regr et th version of his table of cases, i. Dh ^ 

to point our that, m tne pre been h edj f rora die suggesiaou^ 

not profited as muc a S ^ gy m e’s first and second cas ? ver 

we then -^^tolyXe fussed as Lses of« ophagotomji Dr 

8h0We o We can on“y aay that the distinguished £ ; think he 

gSSss@aBK*fc 



1871.] 


Boston City Hospital Report. 


517 

into suppurating cavities from which they were removed. He might further 
add that, in recording these very cases, Mr. Syme asserts that “ cutting through 
the coats of a sound oesophagus, for the removal of some foreign body lying 
within it, is an operation that can hardly ever be required, since before it is 
warranted there will almost necessarily have elapsed such a period of time as 
must allow ulceration aud suppuration to be induced by the intruder, com¬ 
pressed, as it cannot fail to be, by the surrounding muscular fibres.” 1 Indeed, 
until Mr. Syme met with his third case, in which he really did perform a true 
cesophagotomy, he would appear to have entertained very much the same 
opinion of the operation as that held by Sir Wm. Fergusson, who, though he 
describes how “ the proceeding may be done in the dissecting-room,” at least 
implies a doubt whether it be ever really called for in the actual practice of 
surgery. 2 

To show his readers that his labours are appreciated abroad, if not at home, 
Dr. Cheever adds a note to the effect that his table “ has been incorporated 
into the second edition of Holmes’s Surgery in England, and also into M. Ter¬ 
rier’s monograph in Paris.” M. Terrier certainly does speak of Dr. Cheever’s 
production with the characteristic politeness of a Frenchman, and yet in the 
same breath, as it were, claims to have added “ quelques faits”—Dr. Cheever, 
indeed, confessing that one case has been added by the foreign author: Mr. 
Durham, who contributes to the second edition of Holmes’s System of Surgery 
a most exhaustive essay on “ Injuries of the Neck,” says of his own table of 
cases of cesophagotomy, that (the italics are ours) “ in compiling it, free use 
has been made of the table in Dr. Cheever’s excellent monograph, than which, 
however, it ivill, I believe, be found more correct.” This sentence, we may add, 
is not quoted by Dr. Cheever. 

We must give the author credit for his foresight in one respect, which is that 
in the present version of his table, lest he should be caught tripping as before 
in the matter of references, he prudently omits the references altogether. 

6. Perineal Section. —We should like very much to know what Dr. Cheever 
means by the following sentence : “ The operation for perineal section, however 
performed, has been disclaimed by the distinguished surgeon who gave his 
name to it,” &e. If Mr. Syme is the distinguished surgeon referred to, and 
this seems probable from the somewhat confused manner in which “ Svme’s ope¬ 
ration for perineal section” is mentioned, we need scarcely remind our readers 
that perineal section, properly so called ( i. e., external perineal urethrotomy 
without a guide), was a well-known operation long before the days of Syme, 
having, indeed, according to Thompson, 3 been performed by Wiseman in the 17th 
century, and afterwards adopted by Solingen, Tolet, Colet, Petit, Ledran, Hun¬ 
ter, Grainger, Arnott, and many others; while “ Syme’s operation” (external peri¬ 
neal urethrotomy with a guide) was distinctly called by its introducer, not peri¬ 
neal section, but external incision, or external division ; moreover, if Mr. Syme 
ever “ disclaimed” this operation, the fact has escaped the attention not only of 
American surgeons generally, but of the most recent British authorities on the 
subject. With regard to “ Cock’s operation,” which Dr. Cheever also calls 
“ perineal section," it need only be said that Mr. Cock, in describing it, particu¬ 
larly deprecates any attempt to divide the stricture by perfneal or other sec¬ 
tion, and, “ for the sake of distinction,” calls this method “tapping the urethra 
at the apex of the prostate, unassisted by a guide-staff.”* Mr. Cock does not 
advise to “ make a bold thrust into the perineal centre, carry the back of the 
knife down upon the finger in the rectum, until we open the membranous ure¬ 
thra, and then guide the knife on into the bladder,” but expressly recommends 
that with a double-edged knife the urethra should be tapped behind the stric¬ 
ture (the lower extremity of the wound reaching “ to within about half an inch 
of the anus”), and that then the knife should be withdrawn, a probe-pointed 


1 Observations in Clinical Surgery, 1861, p. 95. 

2 System of Practical Surgery, 5th ed., p. 566. 

3 Holmes’s System of Surgery, 2d edit., vol iv. p. 973. 
* Gny’s Hosp. Reports. 3d ser., vol. xii. p. 272. 
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divector guided into the bladder, and along the groove of this the canula 
passed, which is to be subsequently retained. 

7. Lithotomy. —Five cases are reported, all being successful. 

8. The Radical Cure of Hernia.— Twenty-five operations upon twenty-four 
patients (one having double hernia) are reported, Wood’s method having been 
adopted in most instances. The twenty-four cases gave three cures, three “ fair 
results,” two deaths, and sixteen failures. 

9. Strangulated Hernia. —Three cases were relieved by taxis, and ten were 
treated by herniotomy, the operation in seven of these being followed by death. 

10. Fractures. —A table is given of 1046 cases of fracture. We cannot un¬ 
derstand Dr. Cheever’s arithmetic; 46 cases of fractured skull (on page 544) 
are reduced to 33 (on page 545); and the mortality of 12 cases, not trephined, 
is given as “ 594 per cent.” which is equivalent to saying that seven and four¬ 
teen-hundredths out of twelve patients died. 

We observe that Dr. Oheever makes the not unusual mistake of saying Col- 
lis’s instead of Oolles’s fracture. 

11. The Spine. Five Cases of Dislocation and Fracture of the Spine. 
Trephining the Spine in Two Cases. —All of these cases ended in death, those 
in which trephining was resorted to proving fatal at least as rapidly as the 
others; yet Dr. Cheever thinks that he has discovered “reasons enough, surely, 
to follow up the operation of trephining the spine in an uncomplicated case.” it 
will nevertheless, we think, require stronger arguments than Dr, Oheever’s two 
fatal cases to establish spinal resection among the approved operations of surgery. 

12. Compound Fractures. —Thirty-nine compound fractures of the upper 
extremity gave sixteen deaths (41 per cent.), and eighty-one of the lower ex¬ 
tremity gave forty-nine deaths (60 per cent.). Dr. Oheever deprecates the 
performance of amputation before the establishment of complete reaction; and 
there can be no doubt that the statistics of the operation will be better where 
the cases are thus selected. We are not sure, however, that by always wait¬ 
ing “ until reaction is well established,” a certain number of patients will not 
be left to perish, whose lives might possibly be saved by a resort to the opera¬ 
tion even during the existence of a moderate degree of shock. 

13. Amputation.— The number of cases reported is 137, distributed as fol¬ 
lows :— 


Shoulder 
Arm . 
Forearm 
Hip . 
Thigh 
Leg . 
Foot . 


11 

cases, 7 

deaths, 

or 63 per cent. 

27 1 

“ 10 

“ 

38 

17 

“ 2 

<< 

12 “ 

2 

“ 2 

a 

100 

41* 

“ 22 

11 

55 “ 

34 

“ 11 

u 

32 “ 

5 

“ 2 

it 

40 


From the remarks upon “other surgical cases” we learn that four cases of 
ovariotomy all terminated fatally, and that while pycemia caused death in thirty 
cases, it was recovered from in but one. 

The concluding article embraces the General Medical and Surgical Tables, 
and recapitulates a! good many points which have been already considered. 

In taking leave of Dr. Cheever, and of the Medical and Surgical Report 
of the Boston City Hospital, we beg to be permitted to express the hope that the 
aim of any criticisms which we have offered will not be misunderstood. We 
have certainly no desire to detract from Dr. Cheever’s reputation as a judi¬ 
cious surgeon and skilful operator; and that he merits both these titles we have 
no reason to doubt. When, however, he leaves his hospital wards, and assumes 
to instruct the profession in monographs and essays, as one entitled to speak 
ex cathedra, he fairly exposes his published teachings to criticism, and has no 
right to complain because an independent reviewer differs from him in his 
conclusions, or points out errors and omissions in his work; moreover, we may 
add, he need not expect either to disarm or to intimidate his critics by flaunt¬ 
ing before their eyes the compliments which may have been bestowed upon his 
writings by the courtesy of foreign authors. J. A., Jk. 


1 One case not terminated. 










